Pilomatrix carcinoma is a rare locally aggressive hair-follicle tumor. We report a 54-year-old man who presented with a tumor in the left flank that was found by skin biopsy to be pilomatrix carcinoma. A contrast-enhanced computed tomographic scan of the chest, abdomen, and pelvis showed multiple small nodules in both lungs and lymphadenopathy in the abdomen. Video-assisted thoracoscopic biopsy of the lung lesions was consistent with metastatic pilomatrix carcinoma. After intravenous cisplatin and 5-fluorouracil, the skin, lung, and lymph node lesions shrank. of the tumor and a tendency to recur, the presence of a distant metastasis is rare. We present a case of a pilomatrix carcinoma in a 54-year-old man with lung and lymph node metastases that were responsive to systemic chemotherapy.
the use of the designation "pilomatrix carcinoma" or "calcifying epitheliocarcinoma of Malherbe" was proposed by Lopansri and Mihm (2) in 1980, when the investigators presented a case of aggressive pilomatrixoma with a review of five similar cases from the literature. However, despite the local aggressiveness of the tumor and a tendency to recur, the presence of a distant metastasis is rare. We present a case of a pilomatrix carcinoma in a 54-year-old man with lung and lymph node metastases that were responsive to systemic chemotherapy.
CASE REPORT
A 54-year-old man presented with a tumor in the left flank, which had been first noticed five years prior. The tumor had been growing rapidly for a year, and the patient was referred to the Department of Dermatology of our hospital. The patient had smoked a pack of cigarettes per day for the previous 30 years and had a history of occasional alcohol abuse. The patient had sustained a left humeral fracture 20 years prior. His mother had hypertension. On a physical examination, the patient appeared well. The temperature was 36. were given. Follow-up CT scans of the chest and abdomen after the second and fourth cycles showed shrinkage of the lung and lymph node metastases (Fig. 3) . The patient has continued to visit for follow-up tow years after the initial diagnosis.
DISCUSSION
Approximately 80 cases of pilomatrix carcinoma have been reported, most of which have shown locally aggressive behavior with a tendency for recurrence. However, the metastatic potential is thought to be limited, and only a few cases with metastases to visceral organs, bone, and lymph node have been described to date (3) (4) (5) (6) (7) (8) . A pilomatrix carcinoma has a predilec- Once a pilomatrix carcinoma is diagnosed histologically, further evaluation including liver function tests, a serum calcium assay and chest radiography should be performed. A CT scan or MRI examination needs to be performed when aggressive local invasion is suspected (12) . The local aggressiveness of the tumor and the likelihood of recurrence make wide excision with histologically confirmed negative margins advisable. Wide local excision decreases the local recurrence rate, which can be more than 50% after simple excision(7).
Adjuvant radiation therapy has also been used (2) . In the case of metastatic disease, chemotherapy and radiation have been given. To the best of our knowledge, the use of systemic chemotherapy has been attempted in three cases of metastatic pilomatrix carcinoma, and none of the cases showed a response (4) (5) (6) . In the present case, a follow-up CT scan of the chest and abdomen after four courses of cisplatin and 5-fluorouracil documented the shrinkage of the skin lesion and partial response of the metastatic lung and lymph node lesions.
